MISSOURI DIVISION OF HEALTH — STANDARD CERTIIéICATE OF DEATH ' 163—001908

DEP
ARTMENT OF PU BLI: ‘:I::LT; 'Ai:::oﬂ'ﬁt. F.ARE I eeciararion Disricr N jo 2 . -%3 STATE FILE NUMBER
DO NOT WRITE AMENDED _Registration Distr|  —————— Lﬁh mary Registration District No. Jf_% p——____nogmr aNo. __  _

SHLTHE ST ks Bk JAN2 871963 |2 USUAL RESIDENCE (Where decemsad lived. If insfitution; Residence Gefors
VS 300 a. COUNTY J ACKSON . a. STATE MISSOURI b. COUNTY g ACKSON admission}

Rev. 4/59 b cg; (If outside corporate limits, give TOWNSHIP only) Length of stay in b . CITY Tnaide Limits

TOWN KANSAS CITY 25 YEARS 735vu KANSAS CITY Yes [ No O

¢, FULL NAME OF {1 NOT. in hospital, glve location) inside Limits d. STREET {tf outside, give location) Reside.on Farm

1
—-—3'5—0% haTion 3424 HARRISON wi o | 3424 HARRISON Yer O MoK

2
3 3. NAME OF DECEASED First . Middis Last 4. DATE R Month Day Year
4

oo™ G LYDE s TOMPKINS SR | oEAmJANUARY 14 1963
o six 5. COLOR OR RACE 7. Morried m Never Married [ I DATE OF BIRTH | 9 AGE {last birthday} |IF UNDER ! YEAR | IF UNDER 24 HR

MALE WEITE Widowed [ Divorced [1° OLY 4 1891 65 Monlh:l Days | Hours Min.

T0a. USUAL OCCUPATION {Give kind of work dono | 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLAGE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during rgmxﬁlm, even if retired) ROSEDALE KANSAS USA ’
132. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
JOSEPH TOMPKINS MATTIE PERKINS VERA TOMPKINS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 EOCIAL SECURITY NO. ]17. INFORMANT 3&2&' HARRISON
Yes, k | O yes, gi dates of .
{Yes, wun nown)| { Y"-QI:I v::r t: ates o MRS. VERA TOHPKINS ‘

18. CAUSE OF DEATH (Enfar only one cause pe e . : INTERVA! BETWEEN
PART |. DEATH WAS CAUSED BY () 3 ONSET AND DEATH

IMMEDIATE CAUSE {a)

DATE AMENDED

DOCUMENT

Conditions, if eny, DUE TC (b}
which gave riss to y
sbove cause (a),

stating the u -

lying cause last. DUE TO {c)

PART |t. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to- the terminal PART IIl. If deceased was femsle wes
disease condition given in PART.I (a) . there & pregnsncy in last 90 days.

—

I [ Yas l O Ne l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. .(Enter nature of injury in PART | or PART 1] of item 18.)
PERFORMED? o .
YES[J NO
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20c. TIME OF /-Iour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, street, office bldg., efc.}
NOT WHILE AT WORK [J

MEDICAL CERTIFICATION

- R < her
21, | sttended the d d from and last ‘sow |y, alive on
Death lou:urred at. m on the date stated above, end to the best of my knowledge, from the ‘causes .stated.

22a. SIGNATURE \ i 22b. ADDRESS 22c, DATE SIGNED
. .

SHOULD READ
H. Gwe neg

USE BLACK INK
OR
TYPEWRITER RIBBEON

E EMETERY OR CR| A ATION {City, town, or tounty,

MI‘. MORIAH CEHETERY : KAI‘BAS CITY, MISSOURI

24. FUNERA DIRECTOR 25. DATE RECD. BV*I.OCAL'REG. 26, REG) '5 SIGNATU
FREEMAN MORTUARY .- - })-/6-3 ﬂ /u,f;{,,,foui_
' s (4

on Reverse Side)

BY AFFIDAVIT OF .

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

“1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer Ne.

working under my personal supervision.

Student

Signature of Student Embaimer

Licensed Embalmer No 1 ? ‘3 ?

P. O. Address__* § ‘ C'O 2‘) .

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
¢ . L If embalmed by: a-STUDENT, he also shall- sign in his: OWN handwrmng.

If this body is not embalmed fact should be so-stated: ubove
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